


Form Approved OMB No. 158-8790716
riease print or type with EL|TE type (12 characters/ %) in the unshaded areas only. C o, 0246-EPA-OT

M U.S. ENVIRONM. _ PROTECTION AGENCY ~
VEm ___NOTIFICATION OF HAZARDOUS WASTE ACTIVITY l‘NSTRUCTIUNs: If you received a preprinted

INSTALLA- information on the label is incorrect, draw a line
i 4 through it and supply the correct information

: ‘inthﬂmﬂrimﬁmnhﬂow.lfthelabe‘lls

L STALLATION pomplete and correct, leave Items I, 1|, and 11
below blank, If yoy did not receive a preprinted

INSTALLA- label, complete al| items. “Installation” means a

I TIOIN single site where hazardous waste is generated,
e PLEASE PLACE LABEL IN THis SPACE treated, stored and/or disposed of, or 5 tran:
porter’s principal place of business. Please refer

j to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form The

LOCATION information requested herein is required by law
L O e ks (Section 3010 of the Resource tion and

FOR OFFICIAL USE ONLY

INSTALLATION'S EPA 1.5. NUMBER APPROVED D(;“W)D

VST AR

I. NAME OF INSTALLATION
ERMABONID INTERNATIONAL CORPORATION
IL INSTALLATION MAILING ADDRESS : ;

10
O f2
[~

‘ DETACH A

STREET OR P.O. BOX
?ﬁo Blolx] (6/5/0jo] |10 FIINDERNE v IE N Iy g
CITY OR TOWN ) ST. ZIP CODE l
TBRIDGEkvATER I I N 7 [0 |8 [8 Jo |7
15 [ 16 " - L i - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER « [
511 o FINIDERNE AIVIEINUIE
1 16 - 45
CITY OR TOWN ST. ZIP CODE
3
6BIR[IDC(E A IT [E R N (J |0 [8 [8 7
=116 Z ! ) 2z | & 2 5
I\A INSTALLATION CONTACT
NAME AND TITLE (last, first, & Job title) ] PHONE No. (area code & no, )
?G‘IACOBE o] By TIE Ic i1 In |1 [c G R 1| -
1 = a8 - T 5

V. OWNERSHIP

_ A. NAME oF INSTALLATION'S LEGAL OWNER
[
8P R A |IB N D IN R N I0IN 0 lﬁ 1
15 |9 - E .
(enter the appropriate lette, Toi box) . TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)

@A. GENERATION QB. T‘HAN’PORTATION (complete item vin)
F = FEDERAL
M = NON-FEDERAL M Kle. TREAT/STORE/DISPOSE [;]n. UNDERGROUND INJECTION
36 59
VII. MODE OF TRANSPORTATION (transporters only — enter “X”in.the &ppropriate bax{e;}/
QA. AIR ga. RAIL gc. HIGHWAY gb. WATE in OTHER (specify):

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark “X""in the appropriate box to indicate whether this is yoyr installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA I.D. Number in the space provided below,

c. INSTALLATION'S EPA I1.D. NO.

B A. First NOTIFICATION [Je. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide th

. EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




I.D. - FOR OFFICIAL USE ONLY L.

wit 5 Del9W RITA7T, R

1 2 - 13 (14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .31 for each listed hazardous
waste from non--specific sources your installation handles. Use additional sheets if necessary,

1 2 3 4 | 6
2 26 » 26 23 26 23 - 26 23 - 26 23 - 26
——___ T — 26 P—— 29
7 8 -] 10 11 12
- 26 - 23 - 26 23 - 26 23 - 2 23 -~ 3

' HDOv.i3a '

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary,

13 14 15 16 17 18

23 - 26 23 - 26 23 - 26 23 s 26 23 = 26 23 - 26
19 20 21 22 23 24

23 = 26 23 = 23 = 26 23 5 26 23 - 26 23 - 26
25 28 27 28 29 30

B = 23 23 - 26 23 - 26 23 - 28 23 - 26

* 26 2
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
U|Uju |2 U|2]0 |2
23 - s 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
37 38 39 40 a1 a2
U056 Uif2 |2 |0
23 * 26 23 - 26 23 - 26 23 & 26 3 - 26 23 & 26
43 a4 45 46 a7 48
Ufl|2 (2 Uj2(216
2 - I 23 - 23 - 26 23 = 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WAST ES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary,

a9 50 51 52 53 54

F - 3 s - 2 - 26 & 26 23 = 26
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark *“X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installatian handles, [See 40 CFR Parts 261.21 — 261.24,)

(1. ieniTasce [J2. corrosive KJs. reacTive [Ja. voxic
(D001) (D002) (D003) (Do00)
X. CERTIFICATION >
m
I certify under penalty of law that I have familiar with the information submitted in this and all ;
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, A
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- I»

mitting false infomiatz'an, including the p%ibility of fine and imprisonment.
] AV i

SIGNATURE v\ ' NAME & OFFICIAL TITLE (type or print) DATE SIGNED

~ x y

Bt A\t -\ ) \ B. J. Giacobello Technical Managef
EPA Form 8700-12 (6-80) REVERSE




R Ry A N R Ie T T I Y

g

(777 SRETas " e cCspaced Tos wete type, 16, T& Chara ey G ), et . Q
" FORM U.S. ENVIRONMENTAL : “OTECTION AGENCY I EPA L D NUMBER Sy jg
< ‘3 5 GENERAL INTDORMATION ] T ) /

.’ Qﬂ Consolidated Pzrimits Program F /‘! J D(a ] / (/ (] / Z
GENERAL (Read the ""General Instructions’ before starting.) T .
LABELTTcMS N GENERAL INSTRUCTIONS
\,_ N i } NUMB\ER .8 \ \ \ \ \ \ kl_.} \ }A}E&S\\ \ If a preprinted label has been provided, at
{ “-E\A (- NAME: PRESS HARD WHEN : " it in the designated space. Review the info

< ation carefully; if any of it is incorrect, cr.
NI FACILITY\HAME \ through it and enter the correct data in 1

Permabond International Corporation

N
\
NN

Vi,

AN

STREET ADDRESS:

10 Finderne Avenue

LOCATION

CITY, STATE, & ZIP CODE:
Bridgewater, N. Je

08807

Items |, I,

the

If

appropriate fill—-in area below. Also, if any
the preprinted data is absent (the area to
left of the label space lists the informat.
that should appear), please provide it in t
proper fill—in areafs) below.
complete and correct, you need not compl:
V, and VI f(except VI-B wh:
must be completed regardless). Complete
items if no label has been provided. Refei
instructions for detailed
tions and for the legal authorizations ur.
which this data is collected.

the labe.

item descr

INSTRUCTIONS: Complete A through J to determme whether you reed to submlt any permit apphcatlon forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X" in the box in the third column
if the supplemental form is attached. If you answer *

" to each guestion, you need not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section C of ‘he instructions. See also, Section D of the instructions for definitions of bold—faced terms.

MARK ‘X' MARK 'X
SPECIFIC QUESTIONS ves | No | mORM SPECIFIC QUESTIONS e
A. Is this facility a publicly owned treatment works B. Poes or will this facility (e/_'ther exist‘ing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding oporation or X
(FORM 2A) aquatic animal production facility which results in a
T o discharge to waters of the U.S.? (FORM 2B) =T =
C. Is this a facility which currently results in discharges X D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 22 24 waters of the U.S.? (FORM 2D) 25 | 26 2
. . , . F. Do you or will you inject at this facility industrial or
E. Does or will this fagfl:;t,& 3t;'eat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (F X X taining, within one quarter mile of the well bore, X
=TT = underground sources of drinking water? (FORM 4) =t =
G. Do you or will you inject at this facility any produced E P . ik R
wat:r or other fluids \J/vhich are brought to)\l:he surface H. Dp you or will you [meetiat this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial proceS?es,such as mmxfng of su;fur by the Fr?:‘:h
duction, inject fluids used for enhanced recovery of X proces; fso ultxfonlmlmng @ mmf;ra S t';: sxtulcom us?- X
oil or natural gas, or inject fluids for storage of liquid }?SROM ‘855‘ 4t OF recoveny’ o geotnarmal energy,
hydrocarbons? (FORM 4) 34| 38 36 37 | 3% 3
1. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
per year of any air poliutant regulated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainmont area? (FORM 5) ‘ Wz grea? (FORM 5) w0 )
[1I. NAME OF FACILITY Ghoibet AT Sl I R R R O TR T e AR
] D G I (R i i D i (R A i st ) s ) ) N (e B A [k A i i
1°*"|P EERMABOND INTERNATIONAL CORPORATION
18 j 18 - 29|30
IV. FACILITY CONTACT _Zieafber fan v ot o T R e ;,0;.3,_,:,‘_,‘3.,_ RS L e EIA%
A. NAME & TITLE (last, first, & title)
(c] T 17 1T T 1 U 1T T 1T T T T T 1T T T T T T T T 77
2G.I_A.C.O BEDLO .B, J., TECHNICAL )
13 S 48 49 - 51 52 i 55
V. FACILITY MAILING ADDRESS £, S8, A PR L oY R T g Ry e
A.STREET OR P.O. BOX
{3 [ I S B D D B D SR B AR BRA ESe BN B SN SR ED SN H SR B N IS S R SRS M
3/1,0, ,F, I, NND.ERNE, AV ENUE, .
18 16 s 453
B. CITY OR TOWN C.STATE| D. ZIP CODE
SR (N TR G T R S (N R e [ T RN S e s St N G (e e | T T T 1
4/BRIDGEWATER N J||08807
15
VI. FACILITY LOCATION % i - % R
A. STREET ROUTE NO. on OTHER SPECIFIC IDENTIFIER
i‘ T T T T T T T T T T = T T T
5110 FINDERNE AVENUE
o e i A A, a A b i A 1 e 1 A e : e . A A A A A 'l 1 4 1 =
B. COUNTY NAME
T T T 1T I T T 1 17 11T 7 1 T & T T T T T T 70
SOMERSET )
46 e 70
F.COUNTY CODE
C.CITY OR TOWN D.STATE| E.ZIP CODE Tof b as)
_c_‘ T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
CRREBQEWATESR . . . . . ... . .| |¥.J]10, 8807
Sdmi = A2 1L 42 Lipd 21 b X 34

EPA Form 3510-1 (6-80)

CONTINUE ON REV:



Vi

. € S'CODES 4-digit, in order of priority) g +aveh

i
i y‘f‘ f-‘{
rite

el

Lte

i 3 R A. FIRST B. SECOND
P s "~ e T T 1 iy
;761 9°8 % 1 (specify) = (specify)
Jtia— .|  ADHESIVES AND SEALANTS S
i : C. THIRD D. FOURTH
YT T T T ispecify) Lel T UV T Tispecify)
$71 . 2 Ll
s 1S 16 - 19 15 116 = 19
VI, OPERATOR INFORMATION = tarria -:‘aa;;;rtf‘“‘;ﬁ;kza f o> LU AL g FE SO SR R LR ST e SO § AR T ST "':7“*_,.2.3‘};/}1'-';“- sy 2 hat LR AL
’ A. NAME B. Is the name listed in
L A R e e e e e e T e e Item VIli-A aiso the
i | : owner?
8IPERMABOND INTERNATIONAL CORPORATION. . . .. |EKIves Ono
gls 16 - 35 66
} C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *'Other", specify.) D. PHONE (area code & no.)
i F=FEDERAL M = PUBLIC (other than federal or state) (specify) e T T i T
i S=STATE O = OTHER (specify) P A 201156 794094
t  P=PRIVATE 5e (s ] 6 - 18] [v0 - a] (22 - as
: E. STREET OR P.O, BOX
L L SR N B | T T 17T 177 T 1 T 1T T 1T 17 T T T T

4 8 A O A LS AO lU AT ‘H e ID E AA IN A JS AT |R |E IE IT A 4 1 A L L 4 A

26 - 5%
q; F.CITY OR TOWN G.STATH H.ZIP CODE |IX, INDIAN LAND. " "4«, G
=] R D O S I N G e R e e L ; A Is the facility located on Indian lands?
i
B E§1G1L1E1WIO|OAD1 1 1 1 L 1 1 L 1 L i Il 1 1 I\In J 01 71 61 3| 1 EYES mNo
i 15 16 - 40 41 42 47 = st

X, EXISTING ENVIRONMENTAL PERMITS S aand o,

A. NPDES (Discharges to Surface Water) D. PsD (Air Emissions from Proposed Sources)

Lelxla T T T T T 1 1T T T T 1 HEAN T 1T T 1 T 1T 1T 7T 1T T 71
9 N 1 1 1 1 1 1 I 1 1 A A 1 9 P 1 i i i 1 1 L L 1 1 1 1

13 16 117 18 = 30 13116 17 18 = 3o
i 8. viIc (Underground Injection of Fluids) E. OTHER (specify)
v el T I T T ¥ T T T T 7T T T 71 e[ [ 7 1 T T T T T T T T 71 (specify)
9 |U : ” - b i D) - e Sk i
Tis e |17 | 1 - 30 1516 |17 [ 18 = 30
; C. RCRA (Hazardous Wasies) E. OTHER (specify)
LS (R P i i [ [ o T s i TR c[ T[T 0 & F o N F (specify)
$9 R 1 1 L i n It i 5 I 1 1 9 L o i n n L n 1 1 1 Il
L3S 16 |17 18 & 30 15 i
; XI. MAP et s ~;"£""':"§_¥~.’.*' SRR RN nhave r;ﬁb)’."‘u

i Attach to this application a topographic map of the area

i
" Xil. NATURE OF BUSINESS (provide a brief description

e

S WIS

irements.

ol

X111 CERTIFICATION (see instructions) N B A

MANUFACTURER OF ADHESIVES AND SEALANTS

e e

xtending to at least one mile beyond property bounderies. The map must show
' the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
| treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
i water bodies in the map area. See instructions for precise requ

SRR R (G 3,

! certify under penalty of law that | have personally examined and am familiar with
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment.

the information submitted in

this application and all

A. NAME & OFFICIAL TITLE (1ype or print)
, Allan H. Bergman

§ Vice President-General Manager
' COMMENTS FOR OFFICIAL USE ONLY 308 -

B. SIGNATYRE

C. DATE SIGNED

=

C

"

4

A

A

T

T

n

T

A

T

1

18

-PA Form 3510-1 (6-80)

REVERSE



. DATE

RETURNED

REAS A b

(j@fylkflfléA;ith‘

L

INTERNAL CHECKLIST

Interim Regulatory Requirements

A. «(l) FORM 1 MISSING

-(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980

C. (1) DATE of OPERATION MISSING

(2) DATE of OPERATION after NOVEMBER 19, 1980]|

fy NUN =ATNE ) E R

~D.@ANOTIFIED after AUGUST 18, 1980

ACKNOWLEDGEMENT SENT

o = NID0TY) yy772

E. .(1) FORM 1, ¥III B SIGNATURE M i3/ G

.(2) FORM 3, IX B SIGNATURE M55 NG

A. HANDLER 3
B. NONREGULATED
C. UNSURE

D. UNKNOWN FACILITY

(missing name and address on Form 3)

E. NEW FACILITY > NOV.191350c
F. CORE ITEM(S) MISSING
G. NON-CORE ITEM(S) MISSING
H. OTHER
MISSING

mAFP
CDRAKIAS G

/\C:(', . PHUTO

21

0

K

| 11

*Valid

LR

L

Valid

| 1]
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',r'FOHNI . U S LNVIRONMUENTAL PHG ECTION AGLNGY I. EPA i “ NUMBL";{ g o ¥
S N HAZARDOUS WASTE PER: 11T APPLICATION Euy — e il e s
3 Q“ﬂ&: ;A= Consolidated Permi: Program I /U 3 D O q L{
RCRA (This information is required under scction 5005 of RCRA.) 4
. Eak i e

FOR OFFICIAL USE ONLY * . wone:

T TITS

APPLICATION
APPROVED

DATE RECEIVED
(yr.o.mo., & dav)

20 21

I. FIRST OR R

EVISED APPLICATION J7-" %

I DO

NP e B OB
ol A S

EPA |.D. Number in ltem | above.

Place an X" in the appropriate box in A or B below (mark one box only) to indicate
revised application, If this is your first applicat

8 :

ety ral

whether this is the first application you ar
ion and you already know your facility’s EPA 1.D. Number, or if this is a revised appiication, enter your facility's

e submitting for your facility or .

7

A. FIRST APPLICATION (plcce an X" below end provide the appropriate date)

K_;‘ 1. EXISTING FACILITY (See instructions for definition of “'existing"” facility.
Complete item below. )

7

TI2.NEW FACILITY (Complcte item below.)

FOR NEW FACILITIL.
PROVIDE THE DATC

< L__y,,_ T wo. Day | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) a. G 0AY ] (v, mo., & day) OPER
g f ',’g- r0[7 011 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T [ TION BEGAN OR IS

. i (1l oS >
¢ ]_L_ ! (use the boxes to the left) 1 | £EXPECTED TO BEGI:
15 7t .-:_J 25 i6 17 32 3 . ya ‘s _ 738 n

72

B. REVISLCD APPLICATION (plucc an "X below and complete Item I above)
[ i1. FACILITY HAS INTERIM STATUS

III. PROCESSES — CODES AND DESIGN CAPACITIES &%+

's'v“'.'."ﬂf"f'tl TR, Ed Y x{ 30

1. AMOUNT ~ Enter the amount.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. if a process will be used th
describe the process fincluding its design capacity) in the space provided on the form (/tem 11/-C).

at is not included in the list of codes below, ther

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY
Storage: _ Treatment:
CONTAINER (bairrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK SC2 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
R METRIC TONS PCR HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ) LlLSie PE RO
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, TO04 GALLONS PER DAY OR
would cover one cere to a thermal or biological treatment LITERS PER DAY
depth of one foot) oR processes not occurring in tanks,
HCCTARE-METER surfauce impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item 1II-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASUR(
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE coDt
GRALLONS. o w « « 5 o 95 &9 & & 5 &85 d G LITERS PERIBDAY 5 o v woww % s o om0 v ACRE-FEET. o o www s v owmws oo A
ERTERS 55 4 oo & & @ o w s & @ o 6§ L TONSPERHOUR . . . ... ....... D HECTARE-METER. . ... . o0 do B s F
CUBICYARDS . . . . .. ..o Y METRIC TONS PER HOUR, . .. .. .. w NCRESy o 5 o w50 6@ 5 b 5 B 5 S e e B
CUBIC METERS: o 2 o 5 4 w6 5 5 & 4 &3 Cc GALLONSPERHOUR . . ........ E HECTARES ¢ « vomve o 68 omm o6 & 5 Q
GALLONS PER DAY . . .. .. ..... v LITERSPERHOUR . . . . .. ...... H

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below):
other can hold 400 gallons.

A facility has two storage tanks, one tank can hold 200 gallons and the
The facility also has an incinerator that can burn up to 20 gallons per hour,

_..s_. T/Al C
: RUE TR
1 2 = 13]14 15
B. PROCESS DESIGN CAPACITY 3. PROCESS DESIGN CAPACITY
LiA, PRO- ZIA.PRO-
bl cee ) FOR M e FOR
ol CESS 2. UNIT - CESS 2. UNIT
= IT I OFFICIAL] @ . T loFFicia
ws{ CODE 1. AMOUNT QF Mea USE Ws| CODE 1. AMOUNT e USE
F gk ot ns | vy |23l b | oAt
I code) Jdzl " Y code)
16 - 18 {19 27 | 2n ] oo - a2 16 - 1R |9 - 7 28 24 -
1
S R ] 77— 5 |
r o~ A . i
X-3Lj042 20 Ja 6 |
] AN 7
Si0|1 7500 QOO G
2 8 |
3 9 "
4 | |10 ,
[ il' - 21 w3 i - 1. 16 - ia]ss = 7 WIH 75 = ¢
EPA Form 3510-3 {6-80) PAGE | OF 5 CONTINUE ON REVES
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HIPROT S8

citinued) =

D HERE

ek B et A v < s <

OCESS ENTERE

C./SPAC _ FOR ALWITIONAL PROCESS C
INC:.JDE DESIGN CAPACITY.

ACH PR

—

IV. DESCRIPTION OF IIAZARDOUS WASTES &
{AEPA HAZARDOUS WASTE NUMBER — Enter the 1o

o

isted hazardous waste

oo Al ;' -
, Subpart D for each

handle hazardous wastes which are not listed in 40

tics and/or the toxic contaminants of those hazardous wastes.

2

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity cf that waste
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non

CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-

{/0& wiil handle; If you

that will be handled on an annual
—listed waste(s) that will be handled

which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: :
ENGLISH UNIT OF MEASURE CODE METRIC UNIT QOF MEASURE CODE £
POUINIDE & 5k or o oo s w0 52 b0 o 90 6 o o oo Br o P HILOGRAMS . o w5 o « v 0 wmm o vw om s 505 &4 K !
= T e S e A T, METIRIC TONS v v w s s v 5 mwim 5 55 3 o858 55 5 M ;

A AL WA B A s AL A e O

If facility records us2 any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure tak
account the appropriate density or specific gravity of the waste.

ing into

Tt -

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codef(s) from the list of process codes contained in Item i1
to indicate how the waste will be stored, treatcd, and/or disposed of at the facility.
For non-listed hazardous wastes: For each charecteristic or toxic contaminant entered in column A, select the codefs) from the fist of process codes
contained in Item 11 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additionat codef(s).

B

ey h

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes
more than one EPA Hazardous Waste Number shall be described on the form as follows:

that can be described by

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the totai annual

" quantity of the waste and describing all the processes to be used to treat, store, andYor dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that\can be used to describe the waste. In column D(2) on that line enter
“included with above’ and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 bdjow) — A facility will treat and dispose of an estimated S00 pounds
¢ per year of chrome shavings from leather tanning and finishing operation, In addition, the fatility will treat and dispose of three non—listed wastes. Two wastes
; are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
{ 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a\landfiil.

o o B A RS PRI TS o

{ A. EPA C.UNIT \ D. PROCESSES
. W IHAZARD.| B. ESTIMATED ANNUAL [OF MEA-
! Zo WASTENO| QUANTITY OF WASTE ?(‘fxrff_ 1. PROCESS CODES | 2. PROCESS DESCRIPTION
! JZ ltenter codey C(l(.'vt'/ (enter) {if a code is nol entered ‘n D(1))
g - T T I
( X-TIK[0|5 |4 900 PL T 03DSO0 \
TT T 7 :X T

X-2|D|0102 400 Py AT 03 DS O \
s i ‘
i T T 1 7 it T
X310y 0(0]7 100 [Py |T03DS8O0 \
y | \
' i LR T T
1 X-41010(0|2 } \ included with above

£PA Form 3510-3 {6-50] PAGE 2 OF 5 CONTINUE ON PAGE 2
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©s to list. Form Approved Qnis No. 108580004

NOTE: Photecopy this Dage Gelore complotng if you have more than 26 va:
Y

- -« A LD NUMICR (enter from Dagte FOR OFFICIAL USE ONLY \ \
s ] E "—'TT:_ s TG
:\w(‘q jDK)l?f"l " j 7 " \‘,‘ bupP | b puUP V: \w‘ \
. W 4 ’\i.!-‘l—"‘ RE = 76 X
IV. DESCRIPTION OF HAZARDOGUS WASTE S /cmmn 18 1’/ o T.A_J : R
[ A. EPA C.UNIT D. PROCESSES
W IHAZARD.| B. ESTIMATED ANNUAL |[CFMEA-
Zo WASTENO; QUANTITY OF WASTE Z.,‘,;,; 1. PROCESS CODES 2. PROCESS DESCRIPTION
:Z (enter code) cade) (enter) (if a code is not entered in D(1))
23 - 36 ¢ 27 & - 3 27 - 39T 27 - 20 [27 - g6 lz2y < 34 )
T 7 1 7
I 1y 002 10,000006 , || s 01
1 T T T T T T T
5 I
Ul 0 5 6 7,500000 - |fl |s 01
T T G e §
3 Y
u 1] 2| 2 1,000 g0 | S 0 1
i I S s e T T
: !
4 lu 202 1000 'l |so1
’ ! i T T T
> lul2 20 2,000000,? S 01
l T T T 1 T
6 2l 2 00 gl\
U 6 500000 SO01
T 71 T T T 1 T T
7 1p0o3 125,0000t0 ] |s 01
T T T T T
3
T T 1 L G |
9
T T T T T T
10
T [ B = I
11
T = | 1 T—T
12
T 71 I T L | T T
13
T T = \
14
1 L T 71
15
T T 1T 1 T
16
|
1 T T1 1
17
- T T T TT
18
T T T I T i T 7
19
T T 1 T 1 T 1
20
T T 1 I | T T T
21
= HE T L T
22 i
T T v T 1 T 1
23
T T T T 1 T
24
T T T 1
25 ~
| | | T 1
26
1 % R ER 5 3 —T—i 27 = 29 21 - z0la; - za | 3 . 3a !
EPA Form 3510-3 (6-80) CONTINUE ON REVERS
PAGE 3 ____OF 5
feater AT TN UCT, ete, behind the 3T L kb /s praolocopio d peees)
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1V, DESCRIPTION OF HAZARDOUS WASTES {conrine (I’j : ;'};{.jv"“?

E. uss1+usSPAcaTolJSTADDrNONALPROCLsscooasFRoHnTcmxul)ONﬁ'éth

i3 L an ok s "7'-. < i ey
s . S o0 -

EPA 1.D. NO. (enter from page 1)

ﬁ TID[0Y] zw47;

v FACH]TY m\,\wmc e

.1\"

All existing facilities must mclude photographs {acna/ or g Jround—/eve/) that clearly delmeate all existing structures; existing storage,

i treatment and dnsposal areas; and sites of future storaqe treatment or disposal areas fsee instructions for mor:. deta//) :
i !
'
i
i Lol 3 3 7
¢ -y (X3 6’ 8
UV FACILITY OWNER g% i st
! [2 A. If the facility owner is also the facility operator as listed in Section VIli on Form 1,*'General Information”, place an X’ in the box to the left and
i skip to Section I X below.
4
i
% B. If the facility owner is not the facility operator as hsted in Section VIl on Form 1, compiete the following items:
.; 1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arca code & no.)
)
1 = -
ke 16 -] 5 L6 ol 5B S & oY X4 bt 65
f 3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
P e
¥
NE

13 15

IX. OWNER CER’ HFICATIOI\

! certify under penalty of law rhat | have personally exam/ned and am familiar W/th the /nformat/on subm/tred in th/s and all utmch('c/
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or {ype) B.SIGNAT C. DATE SIGNED
Allan H., Bergman
Vice President-General Manager

X, OPERATOR CERTIFICATION &8 -ui ot 4 "";‘V’ “‘fﬂ""‘-‘”"‘ FEE SRR M e b e R AR e

[ g fea il

e ah i ot s e ot e s A b

O

I certify under penalty of lavs that | have personally examined and am fam///ar th the information submitted in this an(l all attached
documents, and that based on miy inquiry of those individuals immediately resgonsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNLD

EPA Form 3510-3 (6-80) PAGE 4 OF 5 ¢ CONTINUE ON PAGE 5
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SY "THIS DRAWING AND THE INFORMATION IT CONTAINS ARE THE

DEAN PROPERTY OF NATIONAL STARCH & CHEMICAL CORPORATION. IT
IS NOT TO BE COPIED OR TRACED, NOR IS THE INFORMATION TO
BE MISUSED IN ANY WAY."

DATE REV.
| NATIONAL STARCH AND CHEMICA DRAWN | “ENG
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January 31

, 1984

MY oA L

U.S. Environmental Protection Agency
Region II

26 Federal Plaza
New York, New York 10278

Gentlemen:

Please find attached the 1983 Generator Annual Report (E.P.A,
Forms 8700-13 and 8700-13A) for Permabond International Division

Yours truly,

Usman Rahim
Supervisor - Chemical Plant

UR:rl
Enclosure

Permabond International
Telephone 201-567-9494

Commaﬂon 480 South Dean Street, Englewood, New Jersey 07631
Cable Permaglue, lewood MewJemsy TWX: 710-991-9383
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Federal Register / "»l. 45, No. 98 / Monday, May 19, 1980 /  ‘es and Regulations

33145

GSA No. 12345 XX 2
Please point or type with ELITE wype (12 characters per inch) Form Approved OMB8 No. 158-ROOXX
2 EPA U.S. ENVIRONMENTAL PROTECTION AGENCY I. TYPE OF HAZARDOUS WASTE REPORT
\s HAZARDOUS WASTE REPORT

PART A: GENERATOR ANNUAL REPORT

THIS REFPORT IS FOR THE YEAR ENDING DEC.31

o
w

PART B: FACILITY ANNUAL REPORT

PLEASE PLACE LABEL IN THIS SPACE THIS REFORT FOR YEAR ENDING DEC. 31, l 9

PART C: UNMANIFESTED WASTE REPORT

THIS REFORT IS FOR A WASTE
RECEIVED (day, mo., & yr.) = =5 l 8

INSTRUCTIONS: You may have received a preprinted label attached to the front of this pamphlet; affix it in the designated space above—left. If any of the
information on the label is incorrect, draw a line through it and supply the correct information in the appropriate section below. If the label is complete and
correct, leeve Sections It, 111, and IV below blank. If you did not receive a preprinted label, complete all sections. “’Installation” means a single site where
hazardous weste is genersted, treated, stored, or disposed of. Pleess refor t0 the specific instructions for generators or facilities before completing this form.
The information requested herein is required by lew (Section 3002/2004 of the Resource Conservetion end Recovery Act).
Il INSTALLATION'S EPA §.0. NUMBER

IS0 [oF [2] 44 7 TP,

3¢ R[4 4 pIn[o[ |1 R || 0 4k N

V. INSTALLATION MAILING ADDRESS

-

STREET OR P.O. BOX

tlof [F[af d b [e[= o BT Ta[\ § NTe[ [ ]

ITY OR TOWN

i Jo

L]

STo 5 1 ol K [e( [ [T TTTTTIT % pfa a7 |

SHNNNRNNR AN NN A N AR
cANANNNNENNANRANRNRNRRRRSRRNRRRR]

NAME (last and first)

LA R R T % I [ [ [ TTTTTTITTTTL {2 i ebq tp 1

I
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

N

List the EPA Identification Numbers for those transporters whose services were used during the

reporting year represented by this report,

NJD 980525844
NJD 991291584

VIII. COST ESTIMATES FOR FACILITIES (for Pért B reports only)

» RE MONITORING AND
A.COSY ESTIMATE FOR FACILITY CLOSURE . COST ESTiMATE FOR FOST GBS o )

MAINTENANCE (disposal focilities only}
R

S BLILLITILIT] STTLIIL]

EE |
IX. .CERTIFICATION

! cc}tify under penalty of law that | have personally examined and sm familiar with
based on my inquiry of those individuals immediately responsible for obtaining the

and complete. | am sware that there are significant penalties for submitting false info

the information submitted in this and all sttached documents, and that
information, | believe that the submitted information is rue, accurate,
rmation, including the possibility of fine and imprisonment,

A.PRINY OR TYPE NAME

B. SIGNATURE

Usman Rahim ,//Z’L ""il ‘ ,3//3 /Jzﬁ/
e

C.DATE SIGNED

EPA Form 8700-13 (5-80)

PAGE 1 OF 3




33146 Federal Register /| Vol. 45, No. 98 | Monday, May 19, 1980 | Rules and Regulations

GSA No. 12345-XX
Please print or type with ELITE type (12 characters/inch). Form Approved OMB No. 158-ROOX X

uU.S. ENVIRONMENTAL PROTECTION AGENCY

2 3
‘-,EPA  GENERATOR ANNUAL REPORT — PART A

(Collected under he authority of Section 3002 of RCRA.)

1. DATE RECEIVED = —{1]9 X. GENERATOR'S EPA 1.D. NO.

FOR OFFICIAL

e St 1 ———Eeraranantl 1111111 Ti

7 (LB (LS KE)

Xiil. FACILITY ADDRESS (street or P.O. box, city, state, & zip code)

x1. FACILITY’S EPA 1.D. NO,

N o[ o [6]

3

XI1. FACILITY NAME (specify)

53 Pennsylvania Avenue
South Kearny, N.J. 07302

S & W Waste, Jac.

XIV. WASTE IDENTIFICATION

5 c.EPA ‘_‘:.%
HAZARDOUS
g A. DESCRIPTION OF WASTE TARE WASTE Do.:vat:::g °33
vz CLASS KEMass tek
f: (see instructions) ‘i WwE
E 558
— —rT
00 2
| s | | f——— 1|50 |o| dofiP
Hazardous Waste Liquid Nos. 1] 14
T 28 29 3s Y : ‘ll a2 - 'l! a6 * 24 2 8
4 E ¥ . b
v ¥ T Ad v T v Al -
3 H e : T v Al 4
: r
- g —TT
4 - — s
2
— —T
S ? T —TT
- -~ T s
6 ¢ — —r 4
~—r —TT . 5
1 — —r 3
o T v Al Al T L] 2
8 — —rT ?
* T T v . . B
9 — —T 3
T —r 4
10 4 M, SR
— —TT
11 + —r 3
T —TT
12 30 £ s =
T
5 28 29 36 L. a1 | 42 * as 4 - = S
XV. COMMENTS (enter information by line number — see instructions)
EPA Form 8700-13A (56-80)
PAGE _2 OF 3

BILLING CODE 6560-01-C




33146 Federal Register /| Vol. 45, No. 98 | Monday, May 19, 1980 |/ Rui_ and Regulations
s e
GSA No 12345 X
Please print or type with ELITE type (12 characters/inch]. Form Approved OMB No 158 ROOXX
Pa s (NVI“ONMCN'AL PROTECTION AGENCY
EPA GENERATOR ANNUAL REPORT —PART A
(Collected under the authority of Section 3002 of RCRA.)
rom OFFICIAL 1. DATE RECEIVED - —{1]9 X. GENERATOR'S EPA 1.0. NO.
UsE ONLY — 3 e la] < ;‘
Eitams A ands) 2. YYPE OF REPORT S@ TN AN e -G 1 %
) 2 srah & 1= 5 08 (LS §31 &
) 4 FACILITV'S EPA I.D. NO. 4 % sa - X1, FACILITY ADDRESS (street or P.O box, city, state, & zip code)
N] J] 1o] o]z 4 M
! 125 Factory Lane
XI1. FACILITY NAME (epecify) i ; . Middlesex, New Jersey 08846
Marisol, Inc.
XIV. WASTE IDENTIFICATION
€. '
[ 4 C. EPA wy
4 . HAZARDOUS 5. AMOUNT LKg
4 A DESCRIPTION OF WASTE . oY WASTE OF WASTE 029 X
w3 NUMBER e N
z5 CLASS (see instructions) T
] 53¢ |
TSRS TN EYRSFIE-TE
1 . Y > o
Waste 1,1,1, Trichloroethane 1] 5 28 10| G (P
FTSSITS § ETRSCHNTS ETRMSCHEE RS £5 1=
, fu"06 9 [ ] -
= Hazardous Waste Liquid Nos 1|2 | ] 1l a3{5| 1P :
- — —— .
3 ! 4 — P
5 | §
] 3 — — g 3§‘
6 < T E kg
3 -
v Al T T T Il
T 11T 7T i
8 4 — ——r—T] ¥ e
a ™ :’
— ; [ [ | : i
9 — —T b
T T T v v
10 3 2 — —
- — —r
11 — —r
—r— —r
12 YRS TY TR
A =l = 1 b=
XV. COMMENTS (enter information by line number — see instructions)
PAF 2 ——
EPA Form 8700-13A (6-80) PAGE 3 c":3

BILLING CODE 6560-01-C
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PFederal Register [ Vol 45, Nooas /N aday, May 19, 1980 [ Rules and Reguintions

GSA No 12345 XA

Preane et o0 Uy e wetls EUITE Tyqe (12 chaetert g one 2 Fosn Appeoved QM Po 158 R0xXX

RE v ,r..'\ "‘r" ""G"
Z l . v . »
~ EPA UB ENVIHONMENTAL PROTECTION AGENCY W-I‘OF HA;AI}()Q{I{\_{AQTE n[som é\,\ r\ y . !

HAZARDOUS WASTE REPORT

PART A: bCNENATOR ANNUAL HLF‘OHT

/

THIS HEPORT 1S FOR THE YLAR ENOING DCC.YY.

PART B: FACILITY ANNUAL RLPORT
: ; T T L T
PLEASE PLACE LABEL IN THIS SPACE |

. YHIS REPORT FON YEAR ENDING OEC. ),

PART C: UNMANIFESTED WASTC REPORT

MECLIVLD (doy, mo., & ¥r) = &

THIS HEPOD T 15 FOR A WASTE ] 3

INSTRIUCTIONS: You may have recerved a propanted fulnel attached to the front of this parnphlet; aflo it 1o the designated space above--left Il sny of th+
informaotion on the labsl 5 incorrect, draw a hine through 1t and supply the courrect snformation in the vppropnete s\-cnon Letow. M the label s compiele and
correct, leove Sections I, [11, 8nd IV betaw blank, Il you dul not recoive a prapriated lalel, complete all scctions. “lostalletion’ means a single 11w where
hazardous veste s gvn«rnlmi treated, stored, or disposed of . Please relar 10 the specific instructions for ganerators or facilitics belore completing thg form,
The intormation requasted herein 1s required by law (Section 3002/3004 of the Aesource Consarvetion and Hecovary Act).

. INSTALLATION'S EPA 1.D. NUMBLR R P e

Finlalplololaf2[als [ TzU*l
g 7 T WA B G T o L
11, NAME OF INSTAL LATION &1 R O R RS L e s

ﬂ%‘ﬂmm»[ ‘zﬂ a 7]z [o]w/a L lcngR ﬂoluﬁlﬂdﬂ

A a0 T PR 5. oty Ryt o\ WV ;
Ly ,, _ e N Ly Xy g e e ARG LA L Y =
AT LG ey P e n'.\...-‘\k‘(\-IJ" 2 allt e s

l'

L INSTALLATION MAILING ADUHLS y b '\',.:;'.'_.:P.L"W'""" P ~]'-~,\u‘. AR EEPRA u‘)»::-:‘/. ARANS AN
51110 JETN[PERNE | lKIVIElNTﬁH [T I._
EBIRIIJD!GHWIAMEIR] REREREERRRENI HLJOIB]SML |
V. LOCATION OF INSTALLATION t:’n{f,ﬁ.“\':«:’:x_,is_“*f'.v ~"}(‘“myh ‘z:-smm LR "1' TR DR RO AL IR
_f;'_HHHHHHﬂ ﬂ'”l [TTIIT] L
NRRNARRERNRNEREED HI ERAREED
Vi, ISTALLATION COR TACT S BA i MMMMMMM&ML ARG M”"’?u

NAMEFE (last and hr-ll

(vl R[xo [frlep ] [ L] [T TTTITTIIITILTP

R TR W TR
2

A A RN R
o, u-._u-.z SIS CAE DAY U S LI DRI
Lvsl lhr (.FA lm: (lhc.n-on Numln rs loe lhusc \anunlluu whuw services ware used during the reposiiy yesr n'wl.wnlm Ly lrns report,

PHONL. NO lonu cml. A. luni

ViII. TRANSPOHTATION SERVICLS USED (rur Part A reperts cnby) }

PAD064035819 - :
NJT000029389 ]
NJD002454544

NJT000029454

VI, COST ESTIMATLS FOR FACILITILS (fur flart B repurts only)

~ TV 0T T ._1--—1 v.,."—v\.. [ ey N
O T R DR I I S S D AR WATIRE A Yot

A IABA AT AN
. COST ESTIMATE FON POST CLOSURE MONITORING AND
A.COST LSTIMATE FOR FACILITY CLOSURE MAINTENANCE fdupossl focdities vnly )

8 JSLLLLLL L] 5], TD-I Ll

oI i

IX. CE R‘I’lFlCATlO'ﬂ" gals

v ~r‘: Z :,. D
SRR
1 certty under penalty of law that 1 have personally eswnined and am fumiliar with the infommgtion submutted i thius and sll atteched docuiments, and that
bssed on my nquiry of those wdividuals immedrately re wonsible for obtaining the information, | beleve that the subimetied informoagon 1s true, accuralie,

and complete, | on sware that there are sigmilicant penalucs for submitting false information, including the pussibility of ling and imprisonment.

. Y N AT A e ¢
EPAOATH A T :.‘_
CiaeSiy "L.. AW \‘—14_1'1"’ et " e i L 19

Y/ou/é*?-

D, SIGHATUNE C. UATL SIGNLD 3

Ted Valerio M [/M

A.PHINT OM TYPE NAMC

TPA Form 8/00.13 (560 Yy NN

1 1Y PAGC — OF




Federal Register / Vol. 45, No. 98 / Mond: v, May 19. 1980 / Rules and Regulations

23148

GSA No 12345 XX
Plevee poant or type with ELETE 1y (12 characters inch) Form Appraved OMB No 158 ROOXX

US ENVIHONMENTAL PHOTLCTION AGL LY

Pay
—~EFPA GENERATOR ANNUAL REPORT — PART A
W4 (Cailected under the authorits of Section 3002 of RCR.A )
R R A b = I. DATE RECEIVED - ~[119 X. GENERATOR'S EPA 1.D. NO.
USE ONLY S
AN ST | TI
(51 7 -
XI. FACILITY'S EPA I.D. NO “ Xill. FACILITY ADDRESS (street or P O. box, cily, state, & zip code)
P.0. Box 55
Emelle, Alabama 35459
ol
B
C.EPA wt
4 B. DOT el
i et HAZARDOUS B ARG S
u; A. DESCRIPTION OF WASTE 1 cz::sc; Nv:):‘surcr:" OF WASTE ’ SZ';
E:' (ace inslructions) iu?
JZ 23
DOU2T T
] 1 1§ | [t it 9/9(3/00D}|P
Hazardous Waste Liquid Nos. o 1 —
5
- r—r— +—r—
S T
3 —— —r—r
gy 1
4 —— ——
v —r—
5 g W G T 2 T Le
=TT i
(4] — —r 4 F
e S
7 —— —r—r
pmpe— T
8 —— —
—r— T
9 p———t —r
: Sl v YT
10 —— —r—
T v Lj T T T
11 —r— —r—
Py e e
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State of New Fersey
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 028, Trenton, N.J. 08625

DR. MARWAN M. SADAT, P.E. LINO F. PEREIRA, P.E.
DIRECTOR DEPUTY DIRECTOR

Mr. John Hajduk

USEPA Region II

26 Federal Plaza

New York City, NY 10007

Dear Mr. Hajduk:

Enclosed is a copy of a letter from Ted Valerio of Permabond International
requesting the following information change(s):

1) Company name

|

2) Corporate name/ownership

3) Company Contact

4) EPA ID Number

5) Notification Status to: TSD
Transporter
Generator
Non-Handler

I

6) Facility Closure

7) Other

Please make the indicated changes to your RCRA mailing address file. Your
attention in this matter would be greatly appreciated.

Sincerely,

;N
Horlee /. .
//Shirlee Schiffman
Assistant Chief
Bureau of Hazardous Waste
Classification & MQHQEésqm\,,
NOI103 ) g, 40N+ HIN

PR24:amr o MOy
Enclosure hg;}ﬂiu; 71 /’gq

. {
Y4315 i No

New Jersey Is An Equal Opportunity Employer



April 4, 1983

N.J. Department of Environmental Protection Sl
Division ,of Waste Management e’ e
32 East Hanover Street, CN 027 N

Trenton, New Jersey 08625

Geptlemen: Nwo 9‘/244/7/ ’

Please find attached a mailing label we received on an enwv
containing information pertaining to changes in re ons. o,
The purpose of the letter is to request a change in the label.
Mf?ﬂﬂiaéébéilo”iéfﬁgfiongérwnesponsible for Permabond. ' Please
send all future correspondence to: ¢

Pgﬁm@kpgq*égternationallDivision_“__

National Starch'& Chemical Corporation

10 .Finderne Avenue ' :

Bridgewﬁggi;ﬁN.J. 08807 . -

= ]
e ;

Attention: ., Ted Yaléfi@;ﬁﬁgﬁﬁfééfuring>Manégéf»
Your prompt attention to this matter is appreciated.

oY Sincerely,

Teedl ke e
Ted Valerio
Manufacturing Manager

-~
a5 5772 NN

TV:rl

Enclosure

s

o R AR i Y By N

Permabond International Corporation, 480 South Dean Strest, Englewood, New Jersey 07631
Telephone 201-567-9494 Cable Permaglue, Englewood, New Jersey TWX: 710-991-9383 -
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State of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 027, Trenton, N.J. 08625
JACK STANTON LINO F. PEREIRA

DIRECTOR 0 3 MAR ‘983 DEPUTY DIRECTOR

Permabond International Corp
10 Finderne Ave
Bridgewater, NJ 08807

RE: Facility Operating Status
Dear Sir:

The Bureau of Hazardous Waste Engineering has reviewed your
company's response to the Notice of Violation, Failure to Submit
Annual Report. The Bureau finds that the response contains
adequate information to determine the operating status of this

] facility with respect to N.J.A.C. 7:26-1 et seqg., the New Jersey
() Hazardous Waste Manaqement Regulations. The Bureau has determined
F\ that the company's hazardous waste treatment, storage or disposal
facility as delineated in the company's RCRA Part A application

and identified by the following EPA ID Number:

EPA ID NO. NJID094244712

has been excluded from regulations under N.J.A.C. 7:26-1.1 et seq.
because your facility accumulates hazardous waste on-site for less
than 90 days. This exclusion classifies your facility solely as a
generator provided the following conditions are complied with:

1. All such waste is, within 90 days or less, shipped
off-site to an authorized facility or placed in an
on-site authorized facility, as defined at N.J.A.C.
7:26~=1.4,

2. The waste is placed in containers which meet the stand-
ards of N.J.A.C. 7:26-7.2 and are managed in accordance
with N.J.A.C. 7:26-9.4(4d).

3. The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each con-
tainer.

4. The generator complies with the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and
emergency procedures as well as N.J.A.C. 7:26-9.4(g)

_concerning personnel training.

New Jersey Is An Equal Opportunity Employer



Page 2

54 For bulk accumulation of dry hazardous waste materials,
the waste pile is managed according to the following:

(1) The waste pile is no larger than 200 cubic yards;
and
(ii) The pile shall be placed on an impermeable base

that is compatible with the waste; and

(iii) Run-on shall be diverted away from the pile;
and

(iv) Any leachate and run-off from the pile must
: be collected and managed as a hazardous waste.

This written acknowledgement of the exclusion of the above
identified facility from N.J.A.C. 7:26-1 et seg. is based expres-
sly on the review of the aforementioned correspondence. This
letter makes no claim as to the extent and physical condition
of the actual hazardous waste activities occuring at the site
mentioned above.

Your company's hazardous waste facility above is no longer
included in DEP's list of "existing facilities" (see N.J.A.C.
7:26-1.4 and 12.3) and therefore does not need to conform with the
interim operating requirments of N.J.A.C. 7:26-1 et seq. for
"existing facilities” which would include the TSD facility annual
report. It is the company's responsibility to operate within the
conditions listed above. To operate a hazardous waste facility
without prior approval from the DEP is a violation of the Solid
Waste Management Act N.J.S.A. 13:1E-1 et seq.

As a result of the conclusions previously made, the Notice
of Violation entitled "Failure to Submit Annual Report" signed by
Mr. David Shotwell is rescinded and need not be complied with.

If you have any gquestions on this matter, please call my
office at (609) 292-9880,

Very truly yours,

{mﬁ LA

Frank Coolick, Chief
Bureau of Hazardous Waste Engineering

FC: jb

cc Dave Shotwell
NJDEP, Division of Waste Management

Tom Taccone
USEPA, Region II
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I
26 FEDERAL PLAZA
NEW YORK. NEW YORK 10278

(,)/T (b= ((/.,L%f D€ C/ /{% ,/
TLL s, e %@ med

N

<.

oo
Manufacturlng Manager /e (é Q/L/ c / S one K C
National Starch and Chemical 2 671 s 5/1_/// ) . A /
10 Finderne Avenue / ] 7
Bridgewater, New Jersey 08807 %/L Ce /s B AC gl s 4

ub3 . 27 g ¢ e ¢ /A
Subject: Request to Withdraw Storage Status L Ug /7(7 k/ 0T SEN Qj

EPA ID No. NJD094244712
0N %W //&/ ), /
Dear Mr, Valerio: V74 #{1 L

The US Environmental Protection Agency is in receipt of a Notification
of Hazardous Waste Activity form and a hazardous waste permit application
from your organization. These forms indicate that hazardous wastes are
generated and stored on-site. Your letter of June 25, 1982, however,
indicates that no such wastes are stored.

This letter is to advise you that, based on the contents of your letter, we
have revised our records to indicate Permabond as only a generator of hazardous
waste. Also, please be aware of our 90 day time limit for a generator who
accumulates hazardous wastes. If you anticipate exceeding this limit,

the New Jersey Department of Environmental Protection should be contacted
before it is reached. Your notification must mention how and when you

will move your waste off-site.

Please call Tom Taccone, of my staff, at (212) 264-9880 if you have any
questions on this matter.

Sincere ly yours,

Paul Zambratto, Chief

Water & Hazardous Waste
Campliance Section

Permits Administration Branch
Office of Policy & Management

cc: Frank (;oolick, NJDEP



$ ,{50 June 28, 1982
(./

o
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{

U.8. Envirommental Protection Agency
Region II
26 Federal Plaza

DB}L 07 New York, New York 10278
g%
Q

"\

3
v
W

\ Q\M\?@/

W\ J)'
- Gentlement

This letter serves as a formal request to remove Permabon
Corporation's Bridgewater, N.J. location (E.P.A. I.D, Né. NJD
as a licensed hazardous waste storage site. We will maintain our
generator status but are dropping the interim storage filing since the
original filing was precautionary and is noc longer applicable, The
amended 40 CFR Part 262,34 (1/11/82) which could allow an extension

to the 90 day accumulation on a case-by-case basis has provided

for the potential problems we anticipated. We are therefore following
the 40 CFR 1/11/82 recommendation ''generators are encouraged to
withdraw protective filings by contacting their EPA Regional Offices".
Any hazardous waste generated at our site will be disposed of within
the regular 90 day gemerator provisionms,

Sincerely,
(_—-—" V £
-l aliaco
) Ted Valerio
Q P(% Y y Wéhufacturing Manager
| - (R
s " \ . ok
3\\“ 3% _4{,‘:“5(‘.\\
e 'd;;.‘.é‘ .\‘..1
TVsrl v\\c\“““ v(‘(‘)“h\\.‘

Permabond International Corporation, 480 South Dean Street, Englewood, New Jersey 07631
Telephone 201-567-9494 Cable Permaglue, Englewood, New Jersey TWX: 710-991-9383




August 11, 1980

Information Service Center
26 Federal Plaza
New York, New York 10007

Gentlemen:

Persuant to Section 3010 of the Resource Conservation and Recovery
Act and regulations issued thereunder, we submit herewith a
completed and duly executed notification form (EPA Form 8700-12)
in connection with waste generation and storage activities at

our plant located at 10 Finderne Avenue, Bridgewater, N. J.

Techmwical Manager

BJG:rl

Permabond International Corporation, 480 South Dean Street, Englewood, New Jersey 07631

Tampmmww | WWMJ&W anxm R

Sl ek AT A L - - —
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May 21, 1982

U.8. Environmental Protection Agency
Region I

26 Federal Plaza

New York, New York 10278

Gentlemens

Please find enclosed the 1981 Generator Annual Report and
the 1981 Facility Annual Report (E.P.A. Forms 8700-13
and 8700-13A) for Permabond International Corporation.

ol thileccs

Ted Valerio
Manufacturing Manager
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COMPANY NAME: pe,me\bond Tunfex V"\f!()ﬁ

RCRA GENERATOR INSPECTION FORM
A
¢

_;7 euaf/?

QOMPANY ADDRESS: /0 L/ndecrie Huc

A cat c{j c wueadey 20,

OOMPANY CONTACT OR OFFICIAL:

INSPECTOR'S NAME: Job LanTe

30 < & Eobejo

TITLE: 7cchnicel planase

BRANCH/ORGANIZATION:,/Lﬂjjé&g:%?

SaY6 1T
CHECK IF FACILITY/ISAISO A TSD DATE OF INSPECTION: S//9/%/
FACILITY /&~ _= :
¥ES MO
(1) Is there reason to believe that the facility has hazardous L

waste on site? -

a. If yes, what leads you to believe it is hazardous waste?
Check appropriate box: ‘

127/E;mpahy admits that its waste is hazardous during the
inspection,

/ & Company admitted the waste is hazardous in its RCRA
notification and/or Part A Permit Application.

/ / The waste material is listed in the regulations as a
hazardous waste from a nonspecific source (§261.31)

éz?/gg; waste material is listed in the regulations as a
hazardous waste from a specific source (§261.32)

/4 The material or product is listed in the regulations as-a
discarded commercial chemical product (§261.33)

Zj?’gg;/£esting has shown characteristics of ignitability,
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous-constituents (please attach
analysis report)

/7 Company 1s unsure but there is reason to believe that waste

" materials are hazardous. (Explain)

EPA I.D. NUMBER: /UT /) o ‘74/39#7/{

DON'T
KNOW




(3)

(4)

DOoN ' T

A
‘ s
b. Is there reason to believe that thére are hazardous

wastes on-site which the company,claims are merely .
products or raw materials? - S

Please explain:

c. Identity the hazardous wastes that are on—s'ite, and
estimate=approximate quantities of each. P o
Yo drums of [rampeablo Solvents sSgallern dreis g

h : :
Fo vums of SHIN betfoirrrs ffqu//a;—, A vrm g

d. Describe the activities that result in the generation,
of hazardous waste.! . Res,/du.< ¥yom ss A1l eX o

2 ofrsFilefe akr:lc/("th/t:'j ¥ om 0[1'671'/’//‘\7}".°/7

evatio i

i
Is hazardous waste stored on site? (/
a. What 1s the longest period that it has been accumulated?
. 70 o/ék‘yf
b. 1Is the date when drums were placed in storage marked on "

each drum?

Has hazardous waste been shipped from this facility since '

November 19, 1980? _/ e T AN

a. If "yes," approximately how many shipments were made?

5 Jh,f/m ents

Approximately how many hazardous waste shipments off site have
Ieen made since November 19, 19807?

a. Does it éppear trom the available information that there is /
a manifest copy available for each hazardous waste shipment
that has been made?

b, f "no" or "don't know," please elaborate.




wul

L]
¢

= » &
Does each manifest (or a representative sample) have

the following information? o

— a manifest document number

— the generator's name, mailing address,
telephone numier, and EPA identification
number

— the name, and EPA identification number of each
transporter

— the name, address and EPA identification number

of the designated facility and an alternate facility,
if any: -

— a description of the wastes (DOT)

- the total guantity of each hazardous waste by units
of weight or volume, and the type and number of ~ton-
tainers as loaded into or onto the transport vehicle

- a certification that the materials are properly
classified, described, packaged, marked, and labeled,
and are in proper condition for transportation under
regulations of the Department of Transportation and
the EPA

Were there any hazardous wastes stored on site at the time
of the inspection?

a.

If "yes," do they appear properly packaged (if in con-
tainers) or, if in tanks, are the tanks secure?

If not properly packaged or in secure tanks, please
explain.

Are containers clearly marked and labelled? « . ./
Do any containers appear to be leaking? . .7

If “yes," approximately how many? [

DON'T
NO KNOW

|
|

VSR KN KNKNK N

N




*(6) Has the generator submitted an annual report to EPA covering
the previous calendar year?’

o & -’
- L 8 =

. 2
a. How do you know? ”

(7) Has the generator received signed copies (from the TSD

facility) of all manifests for wasces shlpped off site
more than 35 days ago? w5 .

a. If "no," have Exception Reports been submitted to EPA
covering these shipments?

(8) General comments.

x

The effective date for this requirement is March 1, 1982.
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RCRA TREATMENT, STORAGE AND DISPOSAL FACILITY INSPECTION FORM
FOR TSD FACILITIES ONLY

- g1 N Covp.
COMPANY NAME: Pex pabond Imfcrn«f'aEpA D N@nber:

y T Do 9y . _
COMPANY ADDRESS: /0 Lynd erne Ay e ‘o g =>r2
By idsetvetir  pU.7, "y W -
COMPANY CONTACT OR OFFICIAL: OTHER FNVIRONMENTAL PERMITS HELD

Joe (Ciaco belo ]
 Technrea] /P7#790€ BY FACILITY: WES
66’5 K’ﬁh{m_ SC/{)e{U}CS.GV

TITLE: _ E//ﬁ |

Jech I?’h&nor§ Qr

sufc,ru;go - / / OTHER
INSPECTOR'S NAME: 13 4 Ool= DATE OF INS;;?%I/(?;

. BRANCH/ORGANIZATION: /U J ///=¢  TIME OF DAY INSPECTION TOOK PLACE:
[A/oo r700+7

(1) Is there reason to believe that the facility has hazardous
waste on site?

a. If yes, what leads you to believe it is hazardous waste?
7?yzk appropriate box: #
/ 7 Company admits that 1ts waste 1s hazardous during the

inspection.
_L?élimy admitted the waste 1s hazardous in its RCRA notification
and/or Part A Permit Application.

[_7 The waste material 1s listed in the regulations as a
hazardous waste from a nonspecific source (§261.31)
/& The waste material is listed in the regulations
as a hazardous waste from a specific source (§261.32)

mterial or product is listed in the regulations as a
discarded commercial chemical -product (§261.33)

/%sting has shown characteristics of ignitability,
" corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)

/ / Company is unsure but there is reason to believe that waste ]
"materials are hazardous. (Explain) COM/CF“”] fows wvastes
ey € Aazaydevs DON'T
YES NO KNCOW
b. 1Is there reason to believe that there are T
hazardous wastes on-site which the company
claims are merely products or raw materials? 4/

Please explain:

Cc. Identify the hazardous wastes that are on-site,
and estimate approximate quantities cf each. .- ——
Yo s55al deons ot Qlampeadle Solvcnts
go s« Gl drums of SEN betfors ressdves
(2) Does the facility generate hazardous waste? //

(3) Does the facility transport hazardous waste? /

(4) Does the tacility treat, store or dispose of
hazardous waste? )




VISUAL OBSERVATIONS

t DON'T
(5) SITE SECURITY (§265.14) ¢ YES NO  KNOW
Ty, 4 2z _
a. Is there a 24-hour survelllance‘§ystem? L///

b. Is there a suitable barrier which compieteiy
surrounds the active portion of the facility?. :jeéi

c. Are there "Danger-Unauthorized Personnel Keep -

Out" signs posted at each entrance to the -
tacility? Y

(6) Are there ignitable, reactive or incompatible
wastes on site? (§265.27) L///

a. If "YES", what are E?e approximate quantities?
4/0 5‘f.j"\//an
b. If "YES", have precautions been taken to prevent
accidential ignition or reaction of ignitable

or reactive waste? *4////

c. If "YES", explain m“J'cw'ch oye stevred i/ Seoased Confeinery

and deocv ad-ed

d. In your opinion, are proper precautions taken so
that these wastes do not:

- generate extreme heat or pressure, fire
or explosion, or violent reaction? b///

- produce uncontrolled toxic mists, fumes,
dusts, or gases in sufficent quantities
to threaten human health? L///

- produce uncontrolled flammable fumes or
gases in sufficient quantities to pose a

risk of fire or explosions? [
- damage the structural integrity of the l///
device or facility containing the waste? '

— threaten human health or the environment? r///

Please explain your answers, and comment if necessary.

e. Are there any additional precautions which you
would recommend to improve hazardous wa/st‘e
handling procedures at the facility? L

(7) Does the tacility comply with preparedness and
"~ prevention requirements including maintainings
(§265.32)

vyoms Seluents So 5"3”5&//01’,’ druins 5\;;“ /om//oms



DON'T

YES NO KNOW

- an 1internal communications or alarm gystem?

— a telephone or other device to sqmmgn emergency

assistance from local authorities?
o

— portable fire equipment?
- adequate aisle space?
- in your opinion, do the types of wastes on site

require all of the above procedures, Or are some
not needed? Explain. h¢\7 have el af ///vt

v
v
v~

d

abov-e

In your opinion, do the types of wastes on site require all of the above
procedures, or are some not needed? Explain. ge e ,«M{,o(_/e

*(8) Have you inspected to verify that the groundwater
monitoring wells (if any) mentioned in the facility's
groundwater monitoring plan (see no. 19 below) are
properly installed?

If you have, please comment, as appropriate.

(9) a. Is there any reason to believe that groundwater
contamination already exists from this facility?
If "YES", explain.

b. Do you believe that operation of this ftacility
may affect groundwater quality?

c. If "YES", explain.

RECORDS INSPECTION

(10) Has the facility received hazardous waste from
an off-site source since Nov. 19, 1980 (effective
date of the regulations)?

a. If "YES", does 1t appear that the tacility has
a copy of a manifest for each hazardous waste
load received?

b. How many post-November 19 manifests does it
have? (If the number 1is large, you may estimate)

c. Does each manifest (or a representative sample)
have the following information?

- a manifest document number

x

This requirement applies only after Novenber 19, 1981.

Y

o

W




4 ' DON'T
YES NO KW

- the generator's name, mailing address, telephone L///
number, and EPA identification number

‘
— the name, and EPA identificationsnuriber of each

transporter . L///

— the name, address and EPA identification number
of the designated facility and an
alternate facility, if any;

— a DOT description of the wastes

- the total quantity of each hazardous waste by
units of weight or volume, and the type and
number of containers as loaded into or onto /
Y

the transport vehicle

- a certification that the materials are
properly classified, described, packaged,
marked, and labeled, and are in proper
condition for transportation under regula-
tions of the Department of Transportation
and the EPA od

Are there any indications that unmanifested
hazardous wastes have been received since -
November 19, 19802 If YES, explain.

(11) Does the facility have a written waste analysis

plan specifying test methods, sampling methods '
and sampling frequency? (§265.13) /L#
a. Does the character of wastes handled at the

facility change from day to day, week to week,

etc., thus requiring frequent testing?

(You may check more than one)

Waste characteristics vary

All wastes are basically the same

Company treats all waste as hazardous

Don't Know
b. Does hazardous waste come to this facility

from off-site sources? L///’
c. If waste comes from an off-site source, are

there procedures in the plan to insure that

wastes received conform to the accompanying

manifest? /4047

(12) INSPECTIONS (§265.15)

a. Does the facility have a written inspection

schedule? Schedue in the process 4

b

ST et el

Does the sé%edule identify the types of - o i
problems to be looked for and the frequency
for inspections?

Does the owner/operator record inspections
in a log? 2

Is there evidence that problems reported
in the inspection log have not been remedied?
1f "YES," please explain.



DON'T
5 YES NO  KNOW

(13) PERSONNEL TRAINING (§265.16)

a. 1Is there written docune tation of the f lowing:

In+h¢ Yocess of ins /
job title for each position the fac111ty

related to hazardous waste management and the p//
name of the employee filling each job?

- type and amount of training to be given to

personnel in Jjobs related to hazardous waste p//
management?

— actual training or experience received by p//
personnel?

(14) Does the facility have a written contingency plan
for emergency procedures designed to deal with
fires, explosion or any unplanned release of p///
hazardous waste?
(§265.51)

a. Does the plan describe arrangements made with
local authorities?

b. Has the contingency plan been submitted
to local authorities? 0///

How do you know?

c. Does the plan list names, addresses, and
phone numbers of Emergency Coordinators? L//,

d. Does the plan have a list of what emergency
equipment is available? b///

e. Is there a provision for evacuating facility b///’
personnel?

f. Was an Emergency Coordinator present or on »
call at the time of the inspection?

(15) Does the owner/operator keep a written operating
record with: (§265.73)

a description of wastes received with methods }4
and dates of treatment, storage or disposal? /%7

— location and quantity of each waste? /%04;

- detailed records and results of waste analysis and
treatability tests performed on wastes coming into the

facility? JQ{Z?____

- detailed operating summary reports and description
“of allTemeTgency Ircidcts that-reguiredathe dng -

tion of the facility contingency plan? Y4

*(16) Does the facility have written closure and
post-closure plans? (§265.110)

a. Does the written closure plan include:

- a description of how and when the facility
will be partially (if applicable) and
ultimately closed? ff

*

Effective date for this requirement is May 19, 198l.



- an estimate of the maximum inventory of
wastes in storage or treatment ak any
time during the life of the facility?

1. A
- a description of the steps necessary to

decontaminate facility equipﬁent during
clogure?

— a schedule for final closure including
the anticipated date when wastes will
no longer be received and when final
closure will be completed?

b. What is the anticipated date for final
closure?

tc. Does the owner/operator have a written
post-closure plan identifying the activities
which will be carried on after closure and
the frequency of these activities?

d. Does the written post-closure plan include:

- a description of planned groundwater
monitoring activities and their frequencies
during post-closure?

- a description of planned maintenance activities
and frequencies to ensure integrity of final
cover during post—closure?

— the name, address and phone number of a
person or office to contact during
post-closure?

*(17) Does the owner/operator have a written estimate
of the cost of closing the fac111ty7 (§265.142)
What is it?

=(18) Does the owner/operator have a written
estimate of the cost for post-closure
monitoring and maintenance?
What is it? (§265.144)

¢

RO R S KRR K

*(19) Has a groundwater monitoring plan been submitted = A
to the Regional Administrator for facilities con-
taining a surface impoundment, landfill or land
treatment process? (This requirement does not
apply to recycling facilities.) (§265.90)

a. Does the plan indicate that at least one monitoring

well has been installed hydraulically upgradient from
the limit of the waste mangement area? )

b. Does the plan indicate that there are at least three
monitoring wells installed hydraulically downgradiésﬁ/

e— [ U S B

at the limit of the weste management area?

T This section applies only to disposal facilities.

x

Effective date for this reguirement is May 19, 1981.
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SITE-SPECIFIC

Please circle all appropriate activities and answer questions
on indicated pages for all activities circled. When you submit your report,
include only those site-specific pages tba;!you have used.

]
STORAGE TREATMENT - DISPOSAL

Waste Pile p. 9 Tank p. 8 ' Landfill pp. 10-11

Surface Impoundment p. 8 Surface Impoundment pp. 8-9 Land Treatment

pp. 9, 10
(é;;;;;;;;:;::}::§ Incineration pp. 12-13 Surface Impound-

ment p. 8

Tank, above ground p. 8 Thermal Treatment pp. 12-13

; Other
Tank, below ground p. 8 Land Treatment pp. 9-10

Other Chemical, Physical p. 13
and Biological
Treatment (other than
in tanks, surface impound-
- ment or land treatment DON'T
facilities) YES NO  KNOW

Other

CONTAINERS (§265.170)

1. Are there any leaking containers?

It "YES", explain. &p< /c:.xk',yzj s j-&/c c/(uI’ﬂT - T

2. Are there any containers which appear in danger D//
of leaking?
If "YES", explain.

3. Do wastes appear compatible with container 0///
materials?
4, Are all containers closed except those in use? p///

5. Do containers appear to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak? b///

6. How often does the plant ager claim to inspect
container storage areas? Ck/{j

_.71. Does it appear that incompatible wastes are being
stored in close proxlmity -O One another? 151111___
If "YES", explain.

8. Are containers holding ignitable or reactive
wastes located at least 15 meters (50 feet) from
the facility's property line? b///

9. What is the approximate number and size of

containers with hazardous wastes? . »
g0 55 gallen rems <l loottoins

Lo 1 L L/ 49/0iﬁpwaxb{€ .So/ucntf



- DON'T
TANKS (§265.190) YES NO  KNOW

Are there any leaking tanks? ‘

If "YES", explain. Cie 8

Are there any tanks which appear in danger of

leaking.
If "YES", explain.

Are wastes or treatment reagents being
placed in tanks which could cause them to
rupture, leak, corrode or otherwise fail?

If "YES", explain. -

Do uncovered tanks have at least 2 feet

of freeboard or an adequate containment
structure? -

Where hazardous waste is continuously
fed into a tank, is the tank equipped with
a means to stop this inflow? <

Does it appear that incompatible wastes
are being stored in close proximity to one
another, or in the same tank?

If "YES", explain.

How often does the plant manager claim to
inspect container storage areas?

Are ignitable or reactive wastes stored in
a manner which protects them from a source
of ignition or reaction?

If "YES", explain.

What is the approximate number and size of
tanks containing hazardous wastes?

SURFACE IMPOUNDMENTS (§265.220)

Is there at least 2 feet of freeboard
in the impoundment?

Do all earthen dikes have a protective
cover to preserve their structural integrity?

1t "YES", specify type of covering.

Is there reason to believe that incompatible
wastes are being placed in the same surface
impoundment?

It "YES", explain.



DON'T

Are ignitable or reactive wastes being placed
in surface impoundments without being treated
to remove these characteristics? ‘

If "YES", explain. te. s ®

o

Are there any leaks, failures or is there
any deteriorization in the impoundments?
If "YES", explain.

Give the approximate size of surface
impoundments (gallons or cubic feet).

WASTE PILES (§265.250)

Is the waste pile protected from wind
erosion?

a. Does it appear to need such protection?

b. Explain what type of protection exists.

Does it appear that incompatible wastes are
being stored in the same waste pile?
If "YES", explain.

Is leachate run—off from a pile a hazardous
waste?

If "YES", explain this determination and
answer (a) and (b) below.

a. Is the pile placed on an impermeable -
base that is compatible with the waste?

b. 1Is the pile protected from precipitation
and run-on?

In your judgment, are ignitable or reactive
wastes managed in such a way that they are
protected from any material or conditions
which may cause them to ignite?

Please explain or indicate if no such wastes
are present.

Are they placed on an existing pile so that
they no longer meet the definition of ignitable
or reactive waste?
Please explain.

How many waste piles are on site, and approxi-
mately how large are they?

LAND TREATMENT (§265.270)

Can the facility operator demonstrate that
the hazardous waste has been made less or
non-hazardous by biological degradation or
chemical reactions occurring in or on the
s0il?

Please explain.
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IF
|8

*2. Is run-on diverted away from the active
portions of the land treatment facility? #

T

4
=3, Is run-off collected? T oA

%

4. Are food chain crops being grown on the
facility property?

. a. If "YES", can the facility operator
document that arsenic, lead and mercury:

- will not be transferred to the crop
or ingested by food chain animals or

- will not occur in greater concentra-
tions in the crops grown on the land
treatment facility than in the same
crops grown on untreated soils.

b. Has notification of the growing of the
food chain crops been made to the
Regional Administrator?

5. 1Is there a written and implemented plan
for unsaturated zone monitoring?

6. Are there records of the application dates,
application rates, quantities and location
of each hazardous waste placed in the facility?

I

7. Do the closure and post-closure plans address:

a. control of migration of hazardous wastes
into the groundwater?

b. control of run-off, release of airborne
particulate contaminants?

c. compliance with requirements for the
growth of food-chain crops (if they are
present)? '

8. Is ignitable or reactive waste immediately
incorporated into the soil so the resulting
waste no longer meets that definition?

If "YES", explain.

9. Are incompatible wastes placed in the same
land treatment area?

If "YES", explain.

10. What is the area of the land receiving
hazardous waste treatment?

— - LANDFILLS (§265.300)

t1. Is run-on diverted away from the active
portions of the landfill?

t2. Is run-off from active portions of the
landfill collected?

* pffective date for these requirements is May 19, 1981.

t These requirements are effective November 19, 1981.



DON'T
11 YES ~ NO  KNOW

3. Is waste which is subject to wind dispersal
controlled?
Explain. ‘u. &

4. Does the owner/operator maintain a map with:

— the exact location and dimensions of
each cell

— the contents of each cell and approximate
location of each hazardous waste type

5. Do the closure and post-closure plans
address: '

- control of pollutant migration via
ground water?

- control of surface water infiltration?

- prevention of erosion?

6. Is ignitable or reactive waste treated
before being placed in the landfill? -
Explain how you know.

7. Are precautions taken to insure that incompatible wastes
are not placed in the same landfill cell?
If"NO", explain.

8. Are bulk or non-containerized wastes
containing free liquids placed in
the landfill?
1£f "YES",

a. Does the landfill have a liner which
is chemically and physically resistant
to the added liquid?

b. 1Is the waste treated and stabilized
so that free liquids are no longer
present?

*9. Are containers holding liquid waste or
waste containing free liquids placed in
the landfill?

10. Are empty containers (e.g. those contain-
ing less than 1/2 inch of liquid) placed
in the landfills?

~I1f so, are they crushed flat, shredded or
similarly reduced in volume before they — —
are buried?

11. What is the approximate area of the
hazardous waste landfill?

* Effective date for this reguirement is November 19, 1981.
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INCINERATORS AND THERMAL TREATMENT :
(§5265.340 and 265.379)° DON' T
‘ o YES NO  KNOW

L ds &

1. What type of incinerator or thermal«treatnené is
at the site (e.g. waterwall incinerator, boiler,
fluidized bed, etc.)?

2. Was hazardous waste being incinerated or
thermally treated during your inspection?
1f "YES", answer all following questions.
If "NO", answer only questions 3 and 7.

3. Has waste analysis been performed (and written records kept) to
include:

l

heating value of the waste

halogen content

sulfur content

concentration of lead

concentration of mercury

NOTE: Waste analysis need not be performed on each waste load if
if there are documented data available to show waste characteristics
that do not vary. If there are such documented data available,
check here | [ « '

4. Does it appear that the owner/operator brings
his thermal treatment process to steady state
(normal) conditions of operation before
introducing hazardous wastes?

5. Did it appear during your inspection that there was adequate
monitoring and inspection by owner/operator every 15 minutes
during hazardous waste incineration for:

— waste feed

- auxiliary fuel feed

— air flow

— incinerator temperature

— scrubber tlow

-~ scrubber pH

— relevant level controls— = -

Every hour for:

— stack plume (color and opacity)

5. 1Is there open burning of hazardous
waste?
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a. If "YES", what is being burned?
(only burning or detonation ¢
of explocsives is permitted) ‘H

b. If open burning or detonation of explosiveé is taking

place, approximately what is the distance from the open

burning or detonation to the property of others?

Does the incinerator appear to be operating
properly? (Do emergency shutdown controls
and system alarms seem to be in good working
order?) Please explain.

a. Is there any evidence of fugitive emissions?
Is the residue from the incinerator treated

by the owner as a hazardous waste? c
Please explain.

What types of air pollution control devices (if any)
are installed on the incinerator?

CHEMICAL, PHYSICAL AND BIOLOGICAL TREATMENT (§265.400)

Does the treatment process system show any
signs of ruptures, leaks, or corrosion?
Please explain.

Is there a means to stop the inflow of
continuously-fed hazardous wastes?

Is there ignitable or reactive waste fed
into the treatment system?

If "YES", has it been treated or protected
from any material or conditions which may
cause it to ignite or react? If so,
explain how.

Are the incompatible wastes placed in
the same treatment process?
If "YES", explain.

Describe the treatment system at this facility.

YES

DON'T
NO  KNOW




